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Res. 14-05

RESOLUTION TO OPPOSE THE USE OF RECREATIONAL
MARIJUANA IN IDAHO

WHEREAS, recreational marijuana places a significant strain on our health care system, and
poses considerable danger to the health and safety of the users themselves, their families, and our
communities. Marijuana use, particularly long-term, chronic use that began at a young age, can
lead to dependence and addiction (i); and

WHEREAS, recreational marijuana use is associated with addiction,(ii) respiratory illnesses, (iii)
and cognitive impairment.(iv); and

WHEREAS, studies also reveal that marijuana potency has almost tripled over the past 20
years,(v) raising serious concerns about implications for public health — especially among
adolescents, for whom long-term use of marijuana may be linked with lower 1Q (as much as an
average 8 point drop) later in life.(vi); and

WHEREAS, scientific research shows that legality increases the availability and acceptability
of drugs, as we see with alcohol and tobacco — which far outpaces the use of illegal drugs.(vii)
;and

WHEREAS the U.S. Drug Enforcement Administration recently refused to downgrade marijuana
from its federal status as a Schedule I controlled substance (ix) and the DEA and Food and Drug
Administration’s decision is consistent with major medical organizations including the American
Medical Association, which states, “cannabis is a dangerous drug and as such is a public health
concern; and the sale and possession of cannabis should not be legalized (AMA, 2013).” (x); and

THEREFORE, BE IT RESOLVED, that the Idaho Association of District Boards of Health
oppose the recreational use of marijuana, and support the Idaho Office of Drug Policy’s position

that components of the marijuana plant should be evaluated by the same rigorous, scientific FDA
process through which every legal mediation in our country is tested. because-therecreational
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